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O REPORT OF EXPENDITURES, CONTRIBUTIONS }
AND SUBJECT AREAS | yay
(To be filed by organizations, employing organizations, othars) 1 .03 MY 29 N 1 :39

For lobbying reporting period: o

D January 1 - last day of Februafy : ‘ 5TA ET é‘g ’g‘g’; g gﬂn A

) ’ M

X7 March 1- Aprit 30
‘ D May 1 -Decemﬁer31

Name of contact person Tim Lyons ‘ ‘ ' ]. - Phone  537-5619

Name of organization gubcontractors Association of Hawaii

Mailng adcress 677 15 Moana Blvd'#815 -

Honolulu, Hi 96813 ' ' i

The total sum or value of all expenditures for the purpose oﬂlobbylng during the étatement
period was: $ 75 00 : ; !

OPENDITURES' L : s |

\ _ Total ‘ S L - . Total |

‘ Category Amount Cate¢ory Amount

1. Preparation & distribution N 7. Entertainment !

of lobbying materials L _ $ 9.00 ; : $0.00 i

. | } ] . ;

2. Media advertising | ) o 8. Food & beverages g

= - $0.00 . ; U : | $0.00 ?

3. Telegraph, telephone and\other ‘ 9. Qifts ‘ N . i

forms of telecommunicatlon $13 00‘ ‘ ’ $ 0.00 g

4, Postage : ~ 10. Loans T 5

| $53.00 L $ 0.00

5. Compensation paid to lo lobbyists | ‘ 11. Other dlsbursen#ents :

NN $ 0.00 e | $ 0.00 %

6. Fees (other than to lobbyists) TOTAL EXPENDIT%HES . L
' ‘ -~ $0,00 l ) : .$75.00

L : ‘ COMPENSATION PAID TO LOBBYIS S _ ‘ ‘ B
List in this section.the names of all lobbyists and compengation paid to the lobbyists during the statement period. ' ;

Name Address - ‘1 _ Compensation paid

The Legislative Ctr. . Inc. 1677 Ala Moana lecl #815 Hono] lu, Hi 96813 1 0,00

i

LNl
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WIS |
EXPENDITURES OF $25 OR MORE PER -PEH~SON~PER DAY

List in this section all expendituras incurred for the purpose of lobbying of 325 or more per person per.day.d
% This section Is not applicable
Expenditures Incurred in tbp total sum of $25 or more per person per day were made for the foll‘oan

uring the. statement period. :

persons:

Amount nLv_gm_Q

AGGHEGATE EXPENDITURES OF $150 OR MORE PER PERSON

List in this section all expendltures incurred for the purpose of lobbying in the total qum of $150 or more por\
[X_] This section is not applicable

[ Expenditures incurred.in: the aggregate of $150 OF more per person were made forthe followlng perstns:

person during the statement period.

~ _Name & Address

List in this section. all contrlbutlons recelved for the purpoae of Iobbylng in the total sum of 325 OF more:per p
[X_] This section is not applicable
[ Contributions received in the total sum-of $25 or more per porson were recelved from the fonowlng pe

erson during the statement period. - -

_Name & Address

= L

PAR'I' III. SUE JEC‘ AREAS OF LQBB‘.,

.

Legislative hnd/or admmlstratlvo action in'the followlng areas was supported or

NG ‘
-opposed during the statement period:

[ Agriculture : [C] Education — Human Sekvnces [ science, Tethnology &
f ' . Economic Development
] Communications & [X] Government Operation & [ Intergover mental Relations, [ X Tourism & Recreation
Public Utnlities Finance ‘ international -Affairs ; :
X_] Consumer Protectuon & " [[] Hawalian Affairs - [X] Labor & Erhployment [X] Transportatibn -
Commerce ‘ ~ : : : , ; - ‘
[ Culture, Arts, Historic [X] Health ' [ Planning, lamd & Water [ other: (indidate below)
' Preservation ‘ . Use Management :
[x] Ecology, Energy ] Housing - -+ [ Public Safety & Corrections ;

Environmental Protection

! xto the bestd?f»-m 'k‘no Iedge
| gM

(Date) ' J

Name of authorized person {type or prlnt) ‘ _@; 0#}( Z [@LS‘._ ' ;

, BRA ‘ 4
Titls of authorized person w( 1
: t : e
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